THE DIVISION OF HEALTH OF MISSOURI

Ith,
Hor STANDA! D CERTIFICATE OF DEAT
‘| ALED FEB 6 1958 8743
ice Registration Distric: Now e et Primary Roglsfraﬂon Du!rl:! No, ST

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o County  Butler o STATE Miiggoupi b SOUNTY  Butl&Ee
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) tnzide Limits €. CE_JTRY 0 Inside Limits

TOWN P0plar Bluff TWSP'., Yes [] N"@ TOWN Poplar Bluff glﬂL a0 Nog
c. Egls.é.rlr“lAAt\%gF (1f NOT in hospital, give locatien) | Length of stay in 1b d. i‘I'DIQD%EE‘IS‘S . {If outside, give location) Reside on Farm
msrirution Goodwill Nursing Home Rural Yes [] Nofd
3. (NTAME OF ?E)CEASED First Middie Last 4. DG;E Month Doy Year
yPpe or print
N Arthur Ve Swain oeath 1-22-1958
5. SEX {{ 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars fF UNDER 1 YEAR] IF UNDER 24 HRS.
el MARRIED[ JNEVER MARRIED e e T Daye e o
Male White WIDOWED ] Dw%: % 1-1-1881 Wr hday) [ Manth | Day H l )
10a. USUAL OCCUPATION (Give kind of werk dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country} / 12. CITIZEN OF WHAT COUNTRY?
ur fvmrkl life, & .hlod) INDUSTRY
etT¥ad mi11""dpelrator Union, Ind. USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF H'U.SBAHD OR WIFE
Robert Swain Hosgwn Isabel Cornelius Unknown

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Y-T\Iu ot unknawn)| (If ves, give Né ﬁés of service) Ne il Swain ,, Quil_in . Mis S0 uri

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {¢).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o __SSphyxiation

wetow _Cardiac failure 4

Condltions, if any,
which gave rise ta }

above couse (o),
stating the under.

T coune. tosr. ) DUE TO (c,fg'éﬁé_ifeneous intestinal obstruction

PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose conditien given in PART | (a} 19. WAS AUTOPSY
7 PERFORMED? °
5702 YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O O O

20e. ;I'IME OF Hour Month, Doy, Year

NJURY a.m.
p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT w‘H]LE . farm, factory, street, office bidg., etc.}
WORK [:l R gy, |
21. | ottended the deceased from /"' ; / "“J 6 to /—1’/ "',_r K and last '°"hm°""' on / - 2—/ J A,
Daath eccurred at a+*30 PM - m on the date stoted cbove; ond to the best of my knmvledge, from the couses stated.
220. SIGNATURE ﬁowee or title} )_zzb. ADDRESS 22¢. PATE SIGNED
,~7* j/ DO | Poplar Bluff, lo. - 24 "17
2ia. BURIAL, CREMATION, {35- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) {State)
. REMOYAL ecify) 14
burtal; 1-27-58 Qulin Cemetery Qulin, Missourl

Ser R All diseases in Port | must ba cauvsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
#
MEBICAL CERTIFICATION 3

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD /Y LOCAL REG. 26. GWT * ﬂsNAT RE
Greer Croy & Fitch, Poplar Bluffl|, Mo./‘go[{g' L,&I,Q)

Li d Embalmer's § ’Jon Reverke Side}




RECEIVED

FEB 7 1958
BUTLER CO. HEALTH CENTER

FILE No, .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i iiiiiiirire i isiie s s rs vt rraestasnreraresaarrentseabintostnassensaseas ., Student Embalmer No. ..........cc..ceu.n.

working under my personal supervision.

Signature of Student Embalmer T .
License:l?lm;?fﬁ.z
P.O.A ;_,_ =t y: e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

bl




